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L0 ST G Ay T Year” ¥
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS .
1, Committee £.D. Number / 3 5) 0 [@0
SUMMARY PAGE CTE (1
: e epck /2 575
RECEIPTS Coilumn | Column [l
This Period Cumuiative this election cycle
3. Contrbutions
a. ltemized (Schedule 1A - Column 6) (3a) $ F039: /b
b. Unitemized (less than $20.01 each - no Schedule) (3b.) § NOT APPLICABLE
. Subtotal of *Contributions" @c) § 30 F%. /b (18)$ L/ 58/
4. Other Receipts (Schedule 1A -1, Column &) 4) $ (19.) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) $ 2039, 1L 20) $ 455 /L
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions {(Schedule 1-1K, Column 7} 6) % (21) %
7. In-Kind Expenditures (Schedule 1B-1K, Column 6) 7) 8 (22) %
EXPENDITURES '
8. Expenditures
a. ltemized (Schedule 1B, Column 6) (a) $ A3 4L
b. HKetnized Get-Out-the-Vote {Schedule 1B-G}) {&b) $
¢. Unitemized (jess than $50.01 each - no Schedule) (8c) §
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8¢) ©) $ AG53, b Lo (23) § L/g 24.05
INCIDENTAL EXPENSE DISBURSEMENTS
(Cfficeholders Only)
10. Disbursements
a. lemized (Schedule 1C, Column 6) (10a.) $
b. Unitemized (tess than $50.01 each - no Schedule)
(10b) §
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
(11) § (24) %
DEBTS AND OBLIGATIONS
12, Debts and Obligations
a. Owed by the Comsmittee (Schedule 1E) (12a) % 3 a O 3 ' / é
b. Owed to the Commitiee (Schedule 1E)
(12b) §
BALANCE STATEMENT
13. Ending Balance of last report filed (13) $§ C}* b/
(Enter zero if no previous reports have been filed.) é,
14, Amount received during reporting petiod (14)+ § 3 % 5 Li i/
(Line 5, Total Contributions & Other Receipts) . )
(15)=$ dodg.17
15. SUBTOTAL Add lines 13 and 14 » :
16. Amount expended during reporting petiod (18)- § r;l ?ﬁ 5 : 4? é
(Add lines § and 11) Q
17. ENDING BALANCE (17) % 5. // *
(Subtract fine 16 from line 15}




ﬁé \ié}}’ WAL A . LN
§ %/0

04"

'

g

MCHIGAN DEPARTMENT OF STATE

Page _[__ of L

BUREAU OF ELECTIONS
'TEMIstgH%gﬁIFE“?gTIONS 1. Commitiag 1.0, Numbey _Ji@__@ wé’__’{—?_“ e
CANDIDATE COMMITTEE > Gommites Name L0884 Cpokd Comppic il o RisTEr
’ Enter contributors name and address. If contrbution jg from an Indivicual, enjar last nama, firgt namg 8, oy T
middle initiaf. Check box to indicate If contribution is from a Poktcal Committes or an Indepander.t | © Amaur ékiﬁ?ﬁi‘;’m fr%r; Ennh
Committae. (PAC) Report g contributions from commitiaes tegardless of amou Contributor (Thrugt,
date of recalpl)
3. Contribution # 1 PAC Raceipt? | | vEs 4. Date of Recaipy___ ¢ = 0~ ~9
Name: A& £y p Al D2./ADZ/p
Atldraess: : . )
Z5278. Wosbs LANE, sy, py 7P Y53
Y + / X s,
. if over $100.00 cumulative, plaase provide: >7§’ \30 o0 =4 3@ o0
Qccupation Employer
Business Address e . —_—
Type of Contribution: [:] Direct I Loan from & person K Fund Raisar
3. Contribution §2 PACRecelpt? [ ] YES 4 Dy Recelptl___ S - 0y oo 3
Name:; -
Bug ¢, o MAS N IC K
Address: .
2763 DENrep a7 4 ACREN, ML 459
6. If over $100.00 tumulative, plaage proviéo:
Ocoupation ' Employer 10005 /06 O o
Business Addrass — e
Type of Contribution: D Diract E] Loan from a perscn E Fund Finiser
3. Contribution # 3 PAC Heoeipt?ﬂ_ YES 4. Date of Receipt___ G /7 _,. o
Name: :
Jopan  poer
Address: , ) .
88 500 70 Kom Eofd .She g Y TP m Y535 *
. ¥ over $100.00 cumulative, piease provide: B
pioaser 36,00 G0, 00
Occupation Employar,
Business Addrass —_— e, e
Type of Contribution: [:l Diract E] Loan from 3 person E Fund Ralser
3. Corttribution # 4 PAC Receipt? | | YES 4. Date of Receipt__ff- 27_1 9
“Jo o assey, NE
M 20503 G psueyr CLUTN Twf, ;) ws, 3%
5. If over $100.00 cumuletive, plsase pipvige: ¢
Occupation Employer
Business Address et e
Type of Contribution: [ ] Direct [l Loantroma person B Fund Raiser
Page Subtotal
Geand Total of Al Schedutes 14 | gf 195.00
{Complete on last page of Schedule) )
L
Enter this totad on
live & of Summary
Page.
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% MCHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
X 'TEMIZS?(?HCE%,:]{';'?[AJTIONS 1. Committee 1.D. Number /3 50 é’ O
%'(‘ CANDIDATE COMM'TTEE 2. Committee Name /? Lﬁgﬂ/ég C’&@Lﬂﬁmﬂ}f(}/{/ /2. WWE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Gumulative for
middie initial. Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor (T hrough
date of receipt)
3. Contribution # 1 _PAC Receipt? [ ] YES 4. Date of Receipt___ 7 -9 3
Name: &AM Y  RESp WK ¥ 50.00 H50.08
Address: 293 ORITIANY Cre  RoseviLie VM1 4804 6
5. If over $100.00 cumulative, please provide: /
Occupation Employer
Business Address — . "
Type of Contribution: Ly Direct E] Loan from a person E Fund Raiser
3. Contribution #2 PAC Receipt? | I YES 4. Date of Receipt_ 7 ~& .. 1 o
Name: -DﬁVU) WAGNER
S 59407 RoANN DR speidy T L E :
/_ / 30 ] 0 0 \3 O + 0 O
5. It over $100.00 cumulative, please provide:
_17 Occupation ' Employer
: Business Address
Type of Contribution: D Direct D Lean from a person m Fund Raiser
3. Contribution # 3 PAC Recaipt? ] YES 4. Date of Receipt___ & ~7¢ -8
foopNeame oy BERT  WARD
; Addl'eSS: - -
| QU543 cdoowz?rbe«a_:‘ i T CLAIR Spopes m, ygeed
: 5. if over $100.00 cumulative, please provide; /000 /0.0 D
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person E Fund Ralser
3. Contribution # 4 PAC Recelpt? [ ] YES 4. Date of Receipt___ & -9 = ) i
N e
CFRARK  JAm INET
Address: . L. - ) o
5. If :&;o?;?ol% \/IE;iN T?/Q/i ?dw& “1 CHNIBR 73p M) HE23S
3 100. y H ! £
over cumulative, please provide 3OO0 30;05
Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person E] Fund Raiser
Page Sublotal
Grand Total of All Schedules 1A | <7 I 60
(Complete on last page of Scheduls) ‘
Enter this total on
line 3 of Summary
Page.

Page 0_2 of ‘5/
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“% MCHIGAN DEPARTMENT OF STATE
BUREAU OF ELECT IONS
ITEMIZED CONTRIBUTIONS 1. Commitee 1. Nomber [ B SC 40
; SCHEDULE 1A D
% CANDIDATE COMMITTEE & Commitoe Neme CLAOALE (pok Cpmpgse 0 FR_Teusree
Enter contributor's name and addrass. If contribution 1 frorm an individual, enter [z name, first name 6. Amount 7. ative for
Midddle Inifial, Check box to indicate if contribution is from a Politinal Committes or an Independent smﬁiﬁ?ﬁ?ﬂi ﬁ‘{:j Eazt
Committos. (PAC) Report gy confributions from commitiaes ragardiess of amount Contritsutor {Thrauyi, )
§ date of raceipt)
3. Contribution # 1 PaC F!aceipt?l ? YiES 4. Date of Receipt___ § -~ 9 7- of
Name, ;
Jou A BRogowics
Address: ¥ : R X .
g WG pAKS SHELBY Tl m, 453 /5 .
5. fover $100.00 cumulstive, ploage proviga: # I8 .00 $ B0.00
Cecupation Employer
Business Addrags - - R — T
Type of Contribution: [ ] Direct [ Loan from 2 person B Furd Raisar
3. Contribution #2 PAC Receipt? || YES 4. Dats of Receipl__ G~ 24— p £ - [
" ANTOINETE  Me TR
Addresa: N?i‘i H:Q/-?L/ﬁ’ UT/CA} m i %5:5/7
5. if over $100.00 cumulative, plsase provids; B00:0p G000
Occupation  KET 1RE § Employer
3 .
; Business Addrass ____ g, ;
{ Type of Contribution: © * pirect {7 Loan from a person Fund Haiser |
3. Contribution # 3 PAC Receipt? | ] VES 4. Date of Fleceipt___ G- 2/ -1 5 o
i NS PRIl ppy DAzZz e |
i Address: i
a P24 23 mie R, syeipy WP, my Y88/ {
§. If over $100.00 cuinulative, plasss provide: —_ i
- A3 T.00 RARE 07 :
Oceupation ___(QE 7705 X Employe: |
i
Business Address _ e i
Type of Contribution: ©_~ Direct [JLoanfroma parson B4 Fund Raiser j
3. Contribution # 4 PAC Recelpt? |.] YES 4. Date of Raceipt 1-85-09 “;
Narna:
» Deroge < WRoBE L : 5
TABLE  sye18 - ~ 00
&. If over $100.00 tumulative, please provige: 4 Y TLJP, ns 48 375 /o / 0:00 f
Occupation Employer ’
Business Address i . ' |
Type of Contribution: [ ] Direct ] Loantromg porson Fund Rajger J
Page Subiots! - e
Grand Total of All Schadgtos 1A ‘;}/
{Cemplste on last page of Schadule; _M___’Zé\f’:@ 23_____
SN
Enter this tota) ur
fine 2 of Summagy
Page sj of 5/ Page.



AICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
ITEMIZED CQNT RIBUTIONS i, Commities (>3 Nomber m&%i@é .Q,,_‘____,,_._....,.-_ S
SCHEDULE 1A _ 7
CANDIDATE COMMITTEE ¢ Committee Name_(4ALE yice (ppi AR N Fof Tops -

Enter contributors hame and address. H contribution is from an Individual, entar last nare, first name,
riddle inifial. Chaeck box to indicate if contribution is from & Poiitiea; Commiitiee or an Irdepandant
Committes. (PFAC) Report glt contributions from commitieas fegardiess of amoun:.

&. Amoynt 7. Cumulative fgy
Election Cycle for Eaer
Contributor { Trrough
Gatg of TECSI)

3. Contrtbution # PAC Recaipt?! f YES 4. Date of Recaipt____ 95 208
Name: & AlLlceg

Address: 4}/ gl /)QQJQA)/N’C;;,;WED)) SHELGY Tl my

F 3/ 2 O
5. If over $100.00 cumulative, please provige: % I b 20,00 B 0 00
Occupation —_Employer '
Business Address — e
Type of Contribution: D Direct [j Loan from a person m Fund Ralger
3. Contribution #2 FAG Hecatpt?_U-YES 4. Dato of Receipt j_’_‘Z_ﬁ_L___ )
Neme: R odspT 27 scumandr
Address: AFE B ONES €7, STERL 4ig- H75 11 453
5. it over $100.00 cumulative, plaase provide; B8.00 20.00
Occupation Employer
Businass Addrass e ,
Type of Contribution: [_] Dirsct L7 Loan trom a person & Fund Raiser i
3. Contribution # 3 PAC Recsip? ] YES 4. Date of Recelptl_ 0~ 0.0 “?
Neme: £ it Boy n
Address: y £z - - |

52073 Romieoey o7, HELDY, Twp my sz e ;
5. over $100.00 cumulative, plaase provide: CQ& D0 &0‘(} 2 ;
Occupation Employer f
Business Address S— — b —— e ,E
Type of Contribution: [_] Direct ) Loan from & parson Fund Raiser !
3. Contrituition # 4 PAC Receipt? E;as 4. Date of Receipt 5 - po — o i

® Gideer s L LEN
Address: 5, 2 5 YreeR ar g
A5 R i SHELY £ mi Hg 3, 1S o0 :
5. It over $100.00 cumulativs, please provide: ' 3/8 /5. on !
[
Ocoupation Emgloyer ;
Business Address . . -;
Type of Contribution: D Direct E] Loan from a pargon Fund Raisar Jf
G Pages Subtea) e e
rand Total of Al Schetulag 14 :
{Complete on last pagg af Scheduig) ¥ 550 g

Page _L of ,5_?____

Enter this tota! on
lire 3 of Summary
Page,



MCHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS _
ITEMIZEgH%%ﬁIFé!?XTIONS " Conmiton 0.ty __/3FACT
CAND?DATE COMMITTEE 2. Committes Name(?/ ﬂIQE/UC £ 000/’(' C'ﬁ‘m Lhle ég @ g{é’d
%mnbmofs name and address. ¥ contripution is from an individual, sriter last nams, first name, 6. Amount 7. Cumutative for
Middle initial. Check box to indicate if contributiar is from a Poljticaf Commitios or indepandani Election Cycle for £as
Committea. {PAC} Report il contributions from commitiees regardiess of amount, Contributor {Througt.
date of Tacaipt)
3. Contritution # 1 PAC Raceipt? i i YES 4. Dataof Recaipt ___ G- g '
Name: @g/gﬁg'b é . _ MILLs
Address: § 25, SUCAR TREE LANE ) CHARLE vy, X, M1 4979 4 5
5. if over $100.00 cumulative, pisase provige: 5 000 F 0. 00 ‘
Occupation Ermployer '
Business Address _______,__,m__m__m.m___ﬁw_h___w___._._,.__m__
Type of Contribution: [ ] Direct [ ] Loan trom a person B Fund Raiser
3. Contribution #2 PAC Racmm&‘s 4. Dato of Receipt___ 77/ - 5
Name: £1 g, Djck 8%
Address: J/ 555 1repy er, SHELBY TP ) 4 315
5. If over $100.00 cumulative, ploage provide: /0.0d [O,0608
Cecupation Employer
Businesg Addrass ——— e e . J
Type of Contribution: [_] Direct [ Lean from a person B Fund Raiser !
3. Contribution # 3 PAC Rsceipt? | ] YES 4 Date of Raceipt,__J .- /5~ 59 E
Name dyviiys TOMLIN Son j
Al : :
ddress 56089 Romeokd a7 SHELBY T p M g 375 ?
5. It over $100.00 cumuiative, plonse prav(de: S5, 0 20.80 i
OCceupation Employar !
Business Address —— ‘
Type of Contribution: [:i Diract D Loan from 8 parson E Fund Raiser
3. Contribution # 4 PAC Recelpt? | ] YES o Date of Receipt__0 -/ = o0 ) =
NS CenE s TEL
Address: jy. . iCH T - ‘ _
é ? wzckﬁa/@b C‘?.j’ Sﬁg&@y 7_’:)/0 m/ )7'5;‘3
5. H over $100.06 cumutative, please provide: / D15 25 00 A5,00
£ F
Ceoupation Employsr i
Business Address - e !
Type of Contribution: [_J Direet L) Loantroma person B Func aiser | !
- {
a . Page Subicaa) )
rand Total of Afj Schedulas 1A
(Complete on last page o Schedula) /0 «5:'00
Enter this total on,
iina 3 of Summary
Pags.
Page 5 of é 220



AMCHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Committos 1.0, Nurmber m{ﬁi@ég__k,__________h__k__“__.m
SCHEDULE 1A A ) -
CANDID ATE COMMITTE E 2. Committes Name BEEMN €. DOK AP £n) _mg_f@[gf
[“Enter contributor's name and eddress. If contribugon i from an individual, enter fast rame, first haeme, 6. Amount 7. Cumulative for
middle initial. Chack box to indicate if contribution is from a Poljtisal Committes or an independant Elaction Cycts tor Eqet,
Commitiee. {PAC) Report glt contributions from commitiess regardloss of arnount, Contributor (T hmug;h
date of receipt)
3. Contribution # 1 PAC Piecsipt?l I YES 4. Date of Receipt /¢ R0y
Name: 11 WRY YANE 2,
Address: i 69 BERY, 7201106 A5, m 1 4833
§. It over $100.00 cumulative, please provide: ) A5, 00 1 5.0
Occupation Employar
Business Addrass : e
Typa of Contribution: E] Direct D Loan from & parsen Fund Raigar
3. Contribution #2 PAC F{eceipt?‘g_vzs 4. Dats of Receipt,__ /O - /p - o —
Name: Npﬂﬁ TH macomg DEMocRgTIC  Phe
paress: PO Box 133045 SHELBY Twp my 48317
6. i over $100.00 cumulative, pleass provide; /00 :0p
Octupation Employer
Business Addrass ——
Type of Contribution: m/oirsct D Loan from a person D Fund Raiser
3. Contrbution # 3 PAC Receipt? || YES 4. Date of Raceipt A3 03
Name: RRIANNA WELSH
addess: /1299 29 mue b ; BRvcr Tp my Yo L
5. M over $100.00 cumuiative, please provide: 3 o, Ob
Occupation Employer
Business Address e
Type of Contribution: -, Direct (] Loan from & parson [ Fund Raisar
3. Cortribution # 4 PAC Receipt? | | YES 4 Dateof Recaipt__ 703 - 3 — J
Name: £} g4 O.ag;( f
Address: 8/ & \Jﬁjm//\ﬂf, TRoy  my 4¥095
5. Hover $100.00 cumulative, please provide: 3 OO
Occupation Employer
Business Address |
Type of Contribution: D Oiract D Loan from a person E’Fund Raiger Jj
o T Page Subictal =
rand Total of Al Schedutes 1A
{Complete on tast Page of Schadule) / g 5 DO
-—_—'“-h—-m—'—ﬁ
]
Enter this totat on
line 3 of Summary
Page.
Paga é of é age
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% MCHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS X
"TEMIZED CONTRIBUTIONS 1. Commitee (0. Numbor /3 FOL 0
b, SCHE _ L T ~
< : TE CLARENCE Ok Fog STE E
* CANDIDATE COMMITTEE 2. Committee Name_ (' el Covk Fo@ TgysT,
Enter contributor's name and address. if contribytion s from an individual, enter fast name, first name, 6. Amount 7. Cumulativs for
middle initial. Check box to indicate if contiibution is from a Political Committes or an independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardless of amount. Contributor (Through
date of recelpt)
3. Contribution # 1 PAC Receipt? [ | YES 4. Date of Receipt__ F -1 3-0§

Name: “Tom _FUIQ/UEIQ
Address; Y52y mﬁlfbb’)?} SHELBY Tw/‘; mi 483/

5. If over $100.00 cumulative, please provide: J00 . Oe

Occupation Employer,

Business Address ’
Type of Contribution: [_] Direct [J Loan from a person (LA Fund Raiser

3. Contribution #2 PAC Receipt? | ] YES 4. Date of Recsipt__% < 2 /- O

Name: 0 LARENCE O oor
Address: 50067 CHELMSFORD 07 syELBy 7,4 mi Y35

5. i over $100.00 curnulative, please provide: 5} ?( OO
Occupation Employer

Business Address .

Type of Contribution: D Direct Loan from a person D Fund Raiser

3. Contribution # 3 PACReceipt? | ] YES 4. Dare o Receipt__/O—3 ~ OF

|| Nme O LARENCE  (aan
, Address: 50067 ()} FLMSEORD a7, SHELBY, Twyh my Y235

5. If over $100.00 cumulative, please provide: = i
RETIRED = SMALL  PUsS/NESS OLIN ER J/IED 1L

Occupation Empioyer

Business Address

Type of Contribution: D Direct m Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? | I YES 4. Date of Receipt_/{ - /4. p ¥

Name: CLAREN cE deok
Address: 50067 O HELms £y C7, SHergy ﬂs@ My Mg 35~

5. If over $100.00 cumulative, please provide; _ i o
RETIRED ~SM ALl BUs/NESS OWNER JA5.0
cupation Employer .
Business Address
Type of Contribution: I:l Direct m Loan from a person D Fund Raiser
Page Subtotal A
Grand Tota! of All Schedules 1A / qﬁ?

(Complete on last page of Schedule)

Enter this total on
fine 3 of Summary

Page.
Page 2 of 3 a8



&y MICHIGAN DEPARTMENT OF STATE
% ":( BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS .
SCHEDULE 1A 1. Committee 1.D. Number ___/ =3 FO é’D

CANDIDATE COMMITTEE 2. Commitee Name CTE_ClLappNce CroK o RusTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through

date of recelpt)

3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt 5? - 3 -0
Name & Address:

e NANCY [HpTES

18703 WATKIN S
SHELAY TP my “Fais” s /00,00 s

8. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization
Qccupation Employer

Business Address /
)

Type of Contribution: DDirect D Loan from a person Vv Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt
Name & Address

6. If over $100.00 cumulative, please provide: Click Here for Memo itemization

Occupation Employer.

Business Address

Type of Contribution: DDirect |:| Loan from a person D Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:

$ s

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer

Business Address
Type of Contribution: D Direct D-Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recelpt
Name & Address

5. If over $100.00 cumuiative, please provide: ]
Click Here for Memo Hemization

Qcgupation Employer

Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser
I I

Page Subtotal (000D

Grand Total of Alt Schedules 1A h
(Complete on last page of Schedule) 30(59 £ / 'é'

Enter this total on
ling 3a of Summary
Page 2 of g Page.
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MICHIGAN DEPARTMENT OF STATE

Page [ of _LL

BUREAU OF ELECTIONS )
‘TEMI‘..ZSEC%EQEEE?‘;URES 1. Commitiae |. D. Numbar, /55’04)0
L ' -
; CTE CLARENcE () FoR__TRUSTEE
CANDIDATE COMMITTEE 2 Conmiios Nams AeE Conk FoR
3. Name and address of parson or vendor Yo whom paid 4. Purpose {Describe specific purpose and you | 5. Dats 6. Amaunt
may assign an Expanditure Coda)
Expenditure #1 e j
Name |JS - fps57 OFFICE Purpose: i‘[ﬁﬂ?ﬁém@&_@!ﬂﬁﬁiﬁ/‘{ _ o
Address U TIC A OBRANCH DYKE 5706 | 4 54 o0
£ & VAN <
ga ME % B Check ‘box if thig expenditure is payment of
D Fund Ralser :gt;; ;r egtt:hgatson reportad on previous ]
-émenditure #2
Name WELSH QUTDOORS Pumose:pOLfT/CﬁL SIGAS
padress [/ ATT 37 miLE K)i[ §jp-0f 37/.00
M 0Ly
@,?UC £ Tw F!’ / 5 [] Check‘box_ if this sxpenditure is_ paymant of
[ Fund Ralsar g;l;; :;aitifg'ﬂm taportad on  previpus
Expeanditure #3
Name fY]jOHAEL 13 ARTS g CRAF TS Purpose: D TALLE GUN a STAMES
Address F5pp 9L M ILE 9-4-08 /6. A0 |
SHECBY Twf m) {] Check box if this expenditure is paymant of
' ! debt or obligation reporied on previous
D Fund Raiser statemant
Expand?ﬁlre #4
Neame wHLmﬁ@TZS Purpose: AMERICAN  FL A6
Address AT D i1LE RD . 0 Q.- %[),57 J,Q' / 7
i : Check box i this expenditure is payment of
SH Er8 Y TMP_, my debt or obligation reported on previcus
D Fund Raiser siatement
Expenditure #5
Name WELSH oOUTDooRS Pupuse: DECALS
/ LE ) )
Address { [QC?? 37 ﬂjf /QD , C]x/é’«ﬂf Q;V
BKuc E TJTwh m/ ’7[37 P& {71 Check box if this axpenditure s payment of
] Fund Raiser debt or obligation reported on previous
statament
Sublota! this i
Grand Total of al g:hea;:Igsa % SCERY
{Gampilete on last page of Schedule)

Enter this total
on ling By of
Summary Page



@g

MICHIGAN DEPARTMENT OF STATE

Page . {;L__ of

BUREAU OF ELECTIONS
lTEMlé%?_’EgEEg[:gURES 1. Commitiee |. 0. Number j 3 5’ é’ é 2
CANDIDATE COMMITTEE # Commitee Name CTE” CLARENSE _(pok _ Foe  TRUSTEE.
3. Name and address of parson or vendor to whom paid 4, Purpose (ngcnbe speciiic purposs and you | 5, Dute 6. Aot
may assign an Expersditure Codg)
Expenditure #1 ... e
Name pﬁ/‘?’?"}_.’ ADVEA) TURE Purpose: FUND KRIse X L SUPPLIES I
Address VAN  DYRE - /7% 4,80
—~ i Vi N f
SHE &—[ TP i m D Check box if this expanditue is payment of
[B/F und Raiser gg:; ;re?ltt)ugstion reported on pravious
“Expenditure #2
Name STERLING j-/?S/UT/CA- aam 1913‘/6 Purpase, [FUND _ RAISER
oF QemmERCE
Address ‘ 9-19-08 :
AI00 FALL  RpAD 7 Gheok bt . Fo.00
- — ack box i this expenditure is payment of
572’?” /‘} G HT5 7/ debt or obligation reported on prev}g:g G
Fund Raiser statament
| Expendilure #3 _
Name PARTY ADVENTURE Purpose: oD RBISER QVLPLIES
Address VAN DYKE Q-G8 13,7,
SHELD Y Tep / m/ {1 Check box if this expenditure is payrment of
[B/ debt or obligation reported on previcus
Fund Raiser slatament
Expenditure #4
Name S A /?’)‘3 Cipd Purpose: _ FUND RRISER - DESSERTS
- UTICA  PARK : .
Address 17/5&0 o U Cf-f‘r%)’[‘g 5\75; LG
UTicA  m/ [ Check box If tris expenditure Is vayment of
! debi or obligation raported on previous
E’Fund Raiser statement
lm'é:vq:)endi’tura #5
Neme A jCK'S a9 WD STREET RESTHL A Pumose: FUNDRAISERL  Foed)
S
Address  ¢f §55 [//Q/U PIKE 94348 30000
S HE LAY Tw ’0/ m{ £7] check box it this expenditure is payrmen; of
@/Fun d Raiser g!sﬂt;; ;r;r;’t:ligatian seported on previous
Subtotai this page L// 5 .,l-/?
Grend Total of gl Sthedules 18
{Compiate on last pege of Scheduie}
Enier this total
o line By of
Summary Page




WCHIGAN DEpaRTMENT OF STATE

T

BUREALU OF ELECTIONS
ITEMIZED EXPENDITURES 1. Committea 1. D. Numper [ 250 b &
SCHEDULE 1B , e O PR——
2. Committee Name (LTE CLARENCE (o Fo CYSTEE
CANDIDATE COMMITTEE e mame -
{ i 4, Purp Daseribe specific purpose and you &. Date . Amount
3. Name and adfjress of perscn or vendor to whom pald mayua:gsciﬁ;rﬁgf;igmﬁnur; Codey
Y — T =
, . SE
Name o i ConGRESSINAL Mﬂg 10;:7/_??/‘}*: 1| Purpose: FUND RAISER ‘ |
Address ' 7 ‘7»@?5’ .'Dy 40;0 O
[:] Check box it thix expsnditise is payment of ‘
D Fund Raiser | ;i:z;;; rc:‘rai!:ligation reponted on previous _}
Exponditure #2 A 51508 - SOURCE ATEWDS PAPER K
Name /A DEPENDENT MNEWS Purpose: £-4) - PovLi TICAL dﬂéﬂ%&wj
Address v AN DYKE b-29-08 | 31 7.8 3
SH EL@ >’ Tw’o M / [:] Check box If this expanditurs is payment of
D Fund Raiser g&i’; r%ra%ttiﬁaaﬁm e L
Expenditure #3 i
Name o iTh L. TRADIN & Op Purpose CAMLAICN MERCHAN ISz |
f)) .
Address 1190, &ILES R / /3/5’(? Y 7p
LA VisTa A/ E L8198 "1 Chack box If this expenditure is payment of
] ’ dabt or obligation reponied on pravicus
7] Fund Raiser statement
lll"1'.‘£@Zy(pendlture #4 i
Name SOEEDY  PRINTI N 6o Puweﬁﬁﬁfﬂ@..-né‘lr@mwﬁ
Addfess 4&’ 7(9-5 \/74/\“} D ng fO’(?”Z?X / /30 £ /é
; Y83/ (] check vox if this expenditure is payment of
vrie A M 7 dabt or obligation reported on previoys
D Fund Raiser statemert
Expenditure #5
Neme CAmoMcn 75 ELECT Purposa: £ UALD /QHISE_’__@___ )
Address A NDREW PRAS) LOSKT 0 {308 20.00
S _ _ r
TATE REP MACe m Tes P L] check box if this expenditure is payment of
7] Fund Raiser debt or cbligation reporiad on pravious
statemeant ]
Subtotal this pa : :
Grand Toial of a4 Schadulgs %?3 &Q&LE‘“
(Completa on Iast page of Schedulg) l
Enter this totat
on fing Ba, of

Page ._23__ of g —

Summary Page



ARy MICHIGAN DEPARTMENT OF STATE
@ BUREALU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1280LD

1. Committee |. D. Number

2. Committee Name {+-TE é’ﬁ.ﬁf ENCE é&&f( 5/@ Z'QL)SVETE

3. Name and address of person or vendor to whom paid

4, Purpose (Required information) 5. Date

6. Amount

Expenditure #1
Name (CTE  Hben
Address S TATE

GRAN T

REL — STERLING HTS

Purpose: F UND o GRA Mg Date

[Jcneck box ifthis expenditure is payment of
debt or obligation reporied on previous

101908 § 95,00

Click Here for Memo Itemization Type

I:l Fund Raiser

Fund Raiser staternent
Expenditure #2
Name C%‘@ ,\[Eu)‘sﬂﬁf’a:’ﬁ’fi OS5 . %[/(‘?Q’Z)
13050 £ wminE £D , R < S
Address Pupose: NEWSPALER AN
WARREN M/

I;;I‘Check box if this expendifure is payment of
ebt or obligation reported on previous

Click Here for Memo Itemization Type

[[] Funa Raiser

statement
Expenditure #3
Name
$
Address Purpose: Date

DCheck box if this expenditure is payment of
debt or obligation reported on previous

Click Here for Memo ltemization Type

I:l Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

g Check box if this expenditure is payment of
ebt or obligation reported on previous

Click Here for Memo ltemization Type

I:l Fund Raiser

statement
Expenditure #5
Name
_— $
Address Purpose: Date

Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Click Here for Memo ltemization Type

Page i of E l

Subtotal this page

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

SRR
2953 4ol

Enter this total
on fine 8a of
Summary Page



e

e

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. committee 1.D. Number / .} 2060

SCHEDULE 1E > commteoname P TE Claametw QWJDMM

CANDIDATE COMMITTEE
This Schedule itemizes:

a. FDebts and obligations owed by or forgiven the committee OR b. I Debts and obligations owed to or forgiven by the committee,
{Check sither a or b. Use only for the purpose checked.)

3. Name and Malling Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Quistanding
financial institution to whom debt is owed. (Indicate type and you may each payment payment to Balance at close
assign an expenditure code) dateondebt } of this period
Check box to indicate whether debt is owed to an 5. Indicate date debt was (item 6 minus
incorporated business. If debt is a bank Yoan, please incurred ltem 8)
provide information regarding the endorsers or 6. Indicate original amount
_guarantors. if any. ﬁ of debt
Debt #1 Corp? Yes
Owed Jg opby: o Type_BOOMG I 18
A- 5'-‘3"03 [ 1S
5. Date Debt j
A A F] [
M / . 6. Original Amount of Debt: 2 $ Vs /%0 60
{ P : i T -
o s 7/ '7‘0 0.00 ] Foraiven
[ f %
i Ifbank loan, name of endorser or guarantor; e e nece__AMOUNE Endlorsed: §
Comp? L] V. -
N A [ 1§
5. Date Debt Was Incurred:
6. Original Amount of Debt: /{8 $ 2" 9, 00
$ #’ / q.- O O L/ §
[Jroraiven
if bank loan, name of endorser or guarantor;
Dabt #3
m to or by: @
6. Original Amount of Debt: (1§ / 3 89 /é
$ / 3 3’7 Vi é L1 8
_ s [Jroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Page Subtotal (Outstanding debt)
Grand Total of all Schedules 1E
(Compiete on last page of Schedule showing amounts owed by or to the commiites)
Enter this total
online 12a
“owed by™ or
line 12t "owed
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of to" of the
this Campaign Statement or It was forgiven during the period covered by this Campalgn Statement. Summary Page

Page of
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

2. Committee Name

1. Committee |.D. Number /5 3’ d 6 O :

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held

or Participating (whichever is
q g 3 O 8 greater)
Month Day Year 9\(‘#

4, Number of Individuals Attending 5. Type of Fund Raising Activity

6. Address and Name (If any) of the

place where th?a ivity was hel |

|:| Pné) asidence

#/550, 0o

7. Total Contributions

8. Other Receipts

1550, 00

9. Gross Receipts (Add Iiﬁes 7 and 8)

35,97

10. Total Cost of Event

{Total Cost includes In-Kind Contributions
and Al Expenditures Made For the Event)

11. |:| Check if event was a joint fund raiser and complete the foilowing:

Co-Sponsor(s) Contribution Split

Expenditure Split

(%) (%)

. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
period covered by the Campaign Statement.

. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions
Schedule (1A), Itemized In-Kind Contributions Schedule (1-1K), temized Expenditures Schedule (1B) and the
Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page of

INSTRUCTIONS FOR SCHEDULE 1F, FUND RAISER




